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Name of Offering: INECON CAPITAL PARTNERS, L.P., Limited Partnership Interests

Filing Under (Check box{es) that apply): O Rule 504 O Rule 505 ® Rule 506 O Section 4(6) 8 uULoE

Type of Filing: [J New Filing B9 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the infonmation requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) _

INECON CAPITAL PARTNERS, LP

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number

4611 Bee Caves Road, Suite 109, Austin, Texas 78746 (5]2) 306-83 |4
Telep

Address of Principal Business Operations (Number and Street, City, State, Zip Code)

Brief Description of Business: T0 operate as a private investment limited partnership.

Type of Business Organization )
. Pz'l’ﬁﬂ
O corporation ] limited partnership, already formed O other (please specify): N 3y #
EARE
O business trust 8 limited partnership, to be formed i . LTS )
Month Year e /26‘09
Actual or Estimated Date of Incorporation or Organization; I i, l 7 | 179 | 9 | = Actualf ’M' .E 4F_sumawd
. *' :‘:,‘_k)
Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State: - ,:”’3\9
CN for Canada; FN for other foreign jurisdiction) “

GENERAL INSTRUCTIONS

Federal:

Who Must File: Al issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.5.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission ($EC) on the eartier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or centified mail to that address.

Where to File: 1.5, Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,

Copies Required: Two {2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a
photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,

the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE} for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each general and managing partner of partnership issuers.

Each executive officer and direclor of corporate issuers and of corporate general and managing panners of partnership issuers; and

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer 8 Director X1 Genera! andfor
Managing Partner

Full Name (Last name first, if individual)

INECON FUND MANAGEMENT, L.P. (the “General Partner” or the “GP")

Business or Residence Address  (Number and Street, City, State, Zip Code)

4611 Bee Caves Road, Suite 109, Austin, Texas 78746

Check Box(es) that Apply: O Promoter O Beneficial Owner O Exccutive Officer [ Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

INECON CAPITAL MANAGEMENT, INC, (the General Partner of the GP)

Business or Residence Address  (Number and Street, City, State, Zip Code)

4611 Bee Caves Road, Suite 109, Austin, Texas 78746

X Executive Officer of [ Director
the General Partner of the GP

Check Box(es) that Apply: X1 Promoter O Beneficial Owner

General and/or
Managing Partner

Full Name (Last name first, if individual)
FRY, JEFFREY M.

Business or Residence Address  (Number and Street, City, State, Zip Code)

4611 Bee Caves Road, Suite 109, Austin, Texas 78746

Check Box{es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director 8 General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O  Promoter O Beneficial Owner [ Executive Officer O Director 0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O] General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address {Number and Sireet, City, State, Zip Code)

Check Box{es) that Apply: O Promoter 3 Beneficial Owner O Executive Officer O Director O General andfor

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



' i ' B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors 1 this offering?. ... O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IRAIVIAUAIY.....cvvorivrees et ereneerccsnnensese st nssrnsrneses - 9220,000 *
Yes No
*(Any lesser amount is at the sole discretion of the General Pariner.)
3. Does the offering permit joint ownership of @ SINBIE UNIT ......c.oo i b et x O

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the infonnation for that broker or dealer only.

Full Name (Last name first, if individual}

NONE

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual STAIESY ....coe i e e re e e it s bbb s E A s b r e s e s A A st sem e enas O AN States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL) [(GA) [HI] (1D}
() [IN] [1A] [KS] [KY] {LA] IME] (MD] [MA] [M1] [MN] [MS}] (MO)
[MT] [NE] (NV] [NH] [(NJ] {NM]  [NY] [NC] [ND] [OH] [OK] [OR} {PA]
[RI]) [SC] (5D] [TN] [TX] [UT] [v1] [VA] [Wa]  [wv] w0 [Wy] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States™ or check individual SEALES) ovviiveviriiiiiirisirierermiairsierninrr et e s es s trssra s s ta s st s s ara s re s s e s n b O An States
[AL]  [AK]  [AZ)  [AR] [CA] [CO] [CT]  [DE]  [DC] [FL]  [GA] [H] (D]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] IMD] [MA] [Mi] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] 3] [NM]  [NY] INC] (ND] [OH] [OK] [OR] {PA]
{R]) [SC] [SD] [TN] [TX] [UT] (vT] [VA] [WA] [wv] (Wl [WY] (PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check Individual SEALES) Lo.viiiiiiiiiiiiiis s it e e e rar s ar e e rarra e e iate s s bt O Al States
[AL) [AK] {AZ] [AR] [CA] [CO] [CT] {DE] [DC] {FL] [GA] fHI] (D]
(IL] [IN] {tA] (KS) {KY] (LA] (ME] [MD] MA] (M) MN]  [MS5] [MO]
[MT] [NE] [NV] [NH] [WNJ} [NM] [NY] [NC] [ND} [OH) [OK] [OR] [PA]
(RI] [5C] [SD] [TN] [TX] [uT] [v1] [VA] [(WA]  [Wv] (W [WY]__ [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




)
)

' C. OFFERING'PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter 0" if answer is “none™ or “zero.” If the transaction is an exchange offering, check this box O and
indicate in the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate
Offering Price (1)

O Common
Convertible Securities (including WarmnS)......c...oo e st e b3
$300,000,000
ONET (SPECILY Y ettt creent oottt et b e £ s £ P AT eSS P e b Ao bR s et ]
$500.000,000

Partnership ITETESIS. .. oot s et s b ee ek e e be bbb st b

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0
if answer is “none” or “zero.”

Number
investors (2)

ACCTOAIUEA INVESIOTS L.ooiitiiieiecet ettt ee et e e es e e sess s bama e seses s e ee et e s amsb b ab AL e b ab s e ababaas s sobtsbemsr s smtrtons 3

INON-ACCTEAIIE IVESIONS ..ecvviveeiiriiricriiresis s resss s st rear s ssar s sarssranr s en s ao s ror s emsn s bia g s base s r e benassrmaneen 0
Total (for filings under Rule 504 0nly) .ot beb s rae s s ense e N/A
Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the first sale of
securities in this offering. Classify securities by type listed in Pant C - Question 1,

Type of offering

Type of Security
RUIE SO5 -ttt e s s e e et ek et e s e e bbb LA T NiA
REBUIALION A ..ottt s et s e aemeseass s se s s en et et eens s anssbemss s sens b en s b ede st b sb et e b b s eara s neae A 1ot arnse e se s sreebin N/A

RUIE S04 ..ottt bbb et s et a et e bese s s bbb haa k44 b e AR a4 e e A s ar b e b em e e e R e e e b san e N/A
TOLALL .ottt e crar e e bt s aae e b et E b beare b e oAb s b s RAe RO R R SaAe A R R T eree e R LR e RS Brn e e Ao e e £ eda b e eesbene s anrna N/A

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and
check the box to the lefi of the estimate.

Printing and ENGraving COSIS ....uo i ettt sasss s anresans e sannt s arssnns srass e ssssssss s ssnsss vasssbassssensssssessssssnsansansssenas
LBA FES ... ret e renac s s eset e ens s semma s st s e e e e st e e SRR E LR AT et
ACCOUNTNE FEES Lottt st st sy aa o1 sa e bbb d b a s 61208 £ 144 be 4 EE R84 E SRR AT £ H 4TS ST S48 A S s s b as s e mn e s 1At e ke be s sasmssamns s basats
Sales Commissions (specify finders’ fees SEParately) ..ottt sa e bbb rr s e e s sbe s eaen et

Other Expenses (identify) Blue Sky filin

BE® OO XKDOD

TOLAL ..ttt e v e e e tee e amaer g eansseasa st et sebeataessemsesbeana s bent e Ren Rt et e ana s e eanaanes e e senade Ak Sk 4 SRR R e ey v AT

Amount Already
Sold (2)

s
$2,050.000
$
$2,050,000

Aggregate
Dollar Amount

of Purchases (2)
$2.050,000

0
$ N/A

Dollar Amount
Sold
N/A

N/A
N/A
N/A

LI T Y]

5:0-

5.20.000
$_5,000

50 000
$ -

$ 5,000
$30.000(3

(1} The maximum aggregate offering price is estimated solely for the purpose of this filing.
{2) The number of investors may include sales to U.S. and non-U.S. persons.
(3) Reflects an estimate of initial costs only.




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enmthediﬂmwebammeaggregmuoﬁuingpﬁccgiwnin cesponse 1o Part C - Question t and

m;l:;pcnm fumnished in response to Part C - Question 4.2, This &ifference is the “adjusted gross procceds
10 [LE=T0 A

$49%.970,000
3. Indicote below the amount of the adjustcd gross procoods 1o the issuer used or proposed w be ased for each of
the purposes shown. If the amonat for any purpose is not known, forish an estimare and check the hox to the
left of the cstimate, The total of the payments listed must equat the adjusted gross proceeds (o the issuer sct
forth in response to Past C - Question 4.b above.
Payments (o
Officery,
Directars, and Paymenis
Alflitistes w0 Others
Salaries 2nd fees. . . - Es @ 0 OSs___
Purchases of real estate...., ST & B S (0 Y
Purchasc, rental or ieasing and installation of machinery and equipment ........ — % O3S
Conxtntction or leasing of plant buildings and facilides _. — os____  0Os
Acguisition of other businesses (including the value of sccurities involved in (his offering that
may be used in cxchange for the assets or securities of ARCINET ISSBCT PUISIANT 10 8 IO .oocroe e oo os_____ 0Os
Repayment of indebodness — os___ = 0Os
WOrKing CApItal.....uu:cussewcvosssesos oo — N ~ Qs _____  0Os
Ouhes {5Pecify): POTONIQ INVESUTERS.-ovevereemsmsmerensesme s - D$_____ X 35499970000
Colurtm Totals et e o 94481 e SRR L4 eee L5 B RO e et e 248 RR s - Bs @ X $499.970.000
Total Payments Listcd (COmn (04215 80GE)......orvmees s eenrsosesssnsecssemees e [21$.499.970,000

D. FEDERAL SIGNATURE

The issucr has duly caused this ootico to be signed by the undersigned duly authorized person. If this notics is fited under Rule 503, the following signature consiitates
&n undermaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon writien request of its staff, the information jurnished by the issuer to any
noo-aoCredited fnvestor pursuant 10 pacegraph (b)X(2) of Ruole 502. A

"l

Bsuer (Priot or Type) Signawre ﬂ Date /
el
INECON CAPITAL PARTNERS, L.P. g 3/ njeq

Name of Signer (Print or Type) Title of Signer (Frint or Type)

BY: INECON FUND MANAGEMENT, L.P.,
THE GENERAL PARTNER

BY: INECON CAPTIAL. MANAGEMENT, INC.,
THE GENERAL PARTNER

BY: JERFREY M. FRrY, PRESIDENT

PRESIDENT OF INECON CAPITAL MANAGEMENT, INC., THE GENERAL PARTNER OF
INECON FUND MANAGEMENT, L.P., THE GENERAL PARTNER OF THE ISSULR

(4} Inecon Fund Management, L.P. is entilled to receive a management fee and a performance allocation. The management
fee and the performance atlocation are discussed in greater dewail in the ssuer’s confidential offering materials.

ATTENTION
Intontional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001




E. STATE SIGNATURE

1. Isany party deseribod in 17 CFR 230.262 peeseatly subject (o any of the disquatification provisions of S8eh muled oe.eveees s vecoes O g
See Appendix, Colunm 5, for sute response,.  NOT APPLICABLE

such Umes zs required by state law.
3. Theundersigned issuer herchy underiakes to furnish 10 the state administrators, upon wyitten roquest, ioformation furnished by the issuer 10 offerses.

2. The undersigned issncy heretry undertakes to furaish to any state administrator of any staic in which this notice is filed, a notice on Foom 1D (17 CFR 239.500) a1

4. The undorsigned issuer reprosents tha the issuer is familiar with the conditions that must be sasfied to be entitled to the Uniform limited Offering Kxempuion
(ULOE) of the staie ju which this potice is filed and understands Uhat the issuer claiming (h2 avaitahility of this excrption hus the barden of establishing that

these conditions have boen satisfied. NOT APPLICABLE

The bssuer hay read Lhis notification and knows the contents to be true and has duly cansed this notice 1o be signed on its behall by the undersigned duly anthorized
PETSON.,

Issuer (Print or Type) Signaurc Date
NECON CAPITAL PARTNERS, LP. C% -3/ H / o9

Name {Print or Typc) Tutle (Print oc Type)
BY: INECON FUND MANAGEMENT, [P,
THE GENERAL PARTNER

BY: INECON CAPITAL MANAGEMENT, INC., PRESIDENT OF INCCON CAPITAL MANAGEMENT, INC., THE GENERAL PARTNER
THE GENERAL PARTNER OF INECON FUND MANAGEMENT, L,P., THE GENERAL PARTNER OF THE

BY: JEFFREY M. FRY, PRESIDENT Issuer

Instruction:

Print the name and titlc of the signing representative under his signature for the state portion of this form. Ono cqu‘afcvcry notioe on Form D must be manually
signed. Amy copies not manually sigeed must be pholocopies of the manmlly signed copy or bear typed or printed signarures.

(Use blank sheet. or copy and usc additional coples of (his shoet, as necossary.)

END




